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INTRODUCTION
Well aligned teeth not only contribute to the health of the oral cavity and the stomatognathic system, but they also influence the personality of the individual. A malocclusion compromises the health of the oral tissues and it can also lead to psychological and social problems. 1 Over the last decade, increasing numbers of adults have become aware of orthodontic treatment and are demanding high quality treatment, in the shortest possible time with increased efficiency and reduced costs. 2 The classical features of the class II, div 1 malocclusion include a mild to severe class II skeletal base with an Angles class II molar relation and class II canine and incisor relations, proclined maxillary incisors and an increased overjet and it generally has a convex profile with incompetent lips.1With all the classical feature the patient has class I molar & canine relation. Treatment of an adult Class II patient requires careful diagnosis and a treatment plan involving esthetic, occlusal, and functional considerations. 3 Ideally, the ability to identify specific abnomalities should lead to elimination of a malocclusion by normalization of the defective structures. In many situations, however, diagnosis is not matched by comparable differential treatment objectives and procedures. This problem is particularly evident in the correction of Class II malocclusions of skeletal origin in a non-growing patient. Class II malocclusion can be treated by several means, according to the characteristics associated with the problem, such as anteroposterior discrepancy, age, and patient compliance. 4 On the other hand, correction of Class II malocclusions in nongrowing patients usually includes orthognathic surgery or selective removal of permanent teeth, with subsequent dental camouflage to mask the skeletal discrepancy. The indications for extractions in orthodontic practice have historically been controversial. 5, 6, 7 This case report presents one such case of a 21 year old non-growing female, having Class I molar & canine relation with class II division I incisor relation, an overjet of 10mm with spacing of upper anterior segment. As there sufficient space was present camouflage treatment with nonextraction was considered acceptable.
CASE DESCRIPTION
The patient is a 21years old women came from Mymensing reported to BSMMU orthodontic department with the chief complain of aesthetic problem with spacing and proclination of anterior teeth, she is also depress about her smile and try to mask it. Her family worried and came Dhaka with the hope to change her life. Extra oral examination revealed a mesocephalic symmetrical face, convex hard and soft tissue profile and an acute nasolabial angle. The patient showed a good range of mandibular movements and no TMJ symptoms. Intra oral examination revealed that the patient has class I molar and canine relation. Incisors are class II division 1 with Traumatic bite and overjet is almost 10mm in central incisors and 7mm in lateral incisors. Traumatic over bite of 9 mm and associated palatal impingement of the lower incisors present. Spacing is present in upper anterior teeth. There is slight rotation of lower lateral incisors and also 
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RESULT the overall end result was satisfactory and describe below:
1. Dental changes: The arches are well aliened and normal overjet and overbite are achieved. 2. Profile changes: Initially her profile was convex and it's became straight after treatment. 3. Soft Tissue and smile changes: She is beautiful but her smile turns all beauties in dark shadow. So she tried to hide her smile always before treatment but now she looks gorgeous with her smile. Here soft tissue change was also achieved. 4. Cephalometric changes: Her chephalometric analysis show some changes after treatment.
5. Patient and parent psychological changes: There is very satisfactory physiological change achieved. According to patient her life is changed with this treatment.
DISCUSSION
The orthodontic treatment goals usually include obtaining a good facial balance and an optimal static and functional occlusion and stability of the treatment results. 8, 9 Whenever possible, all should be attained. 
